
 

 
TSC Form 101 (2012) [Revised 2024.03.23] 

 

 

                        VVA Texas State Council Secretary 
                       CERTIFIED TEXAS STATE COUNCIL DELEGATE REGISTRATION 

                          (File a new Form 101 whenever there is a change in your delegates) 
 

                                                          Chapter # ________    ____________________, Texas                                    
 
 

In accordance with the VVA Constitution and By-Laws of Vietnam Veterans of America, Texas State Council, and by our 
signatures below, we certify that the below designated individuals are members in good standing, their DD-214 Forms 
are on file with National and they have been duly elected at a Chapter meeting, at which a quorum was present, to 
serve a one (1) year or two (2) year term as the Chapter’s delegates to the Texas State Council.  All delegates must be 
certified to be seated at delegate tables at TSC Meetings. Delegates should be prepared to show this form with their 
name listed and their VVA Membership card in order to be seated and vote. 
 

Please complete and mail or Email Form 101 to TSC Secretary upon change in delegates. 
 

PRIMARY DELEGATES (TWO) 
Delegate 1 

Name: _______________________________________  
 

VVA Membership #: ____________________________ 
 

Address: _____________________________________ 
 

City/State/Zip: ________________________________ 
 

Phone: ______________________________________ 
 

E-mail: _______________________________________ 
 

Delegate 2 

Name: _________________________________________  
 

VVA Membership #: ______________________________ 
 

Address: _______________________________________ 
 

City/State/Zip: __________________________________ 
 

Phone: ________________________________________ 
_ 

E-mail: ________________________________________ 
 

 

ALTERNATE DELEGATES (TWO) 
Delegate 3 

Name: _______________________________________  
 

VVA Membership #: ____________________________ 
 

Address: _____________________________________ 
 

City/State/Zip: ________________________________ 
 

Phone: ______________________________________ 
 

E-mail: ______________________________________ 
 

Delegate 4 

Name: _________________________________________  
 

VVA Membership #: ______________________________ 
 

Address: _______________________________________ 
 

City/State/Zip: __________________________________ 
 

Phone: ________________________________________ 
 

E-mail: ________________________________________ 
 

 

 

Signature: ________________________________                   Signature: ___________________________________ 
                                       Chapter President                                                                                                         Chapter Secretary 
 

                    ________________________________                                       __________________________________ 
                          Printed Name of Chapter President                                                                             Printed Name of Chapter Secretary 
 
 

 

VVA Membership #: _____________ Date: __/___/202__             VVA Membership #: _______________ Date: ___/___/202__   
                                               

 
DO NOT WRITE BELOW THIS LINE 

 
Reviewed by Texas State Council Secretary and/or Election Committee Chair and certified to be complete, correct and valid in accordance  
with the VVA Constitution and By-Laws of the VVA Texas State Council.   
 
 

__________________________________ DATE:___ /___ /202__                   ___________________________________DATE:___ /___ /202__ 
                        TSC Secretary                                                                                                                      TSC Election Committee Chair 

 vva.org 


